2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000087502 Apr 27,2001 8:00 am

1. Entity Name

HOOK HOLDING CORPORATION ecretary of State

04-27-2001 90343 004 ***150.00

Frincipal Place of Business tailing Address
4320 GANDY BLVD. P.O. BOX 18431
TAMPA FL 33614 TAMPA FL 338798431

AR R

DO NOT WHITE 1N THIS SPACE

2. P}ncipak PIaccR?usin s | 3. Mailing Address ”“""”il ’I"
o5 N Derr DRERY

Suite, Apt. #. etc. Suite, Apl. #, etc.

%%t;)ﬂ Pﬂ_ City & State 4. FE| Number 59_3283341 Appled For

Not Applicable
Zip Courry Zio Cauntry . $3 75 Additional

; & < 5. Certificate of Status Desired O . itiona
336 5%

/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOOQK, J. SHELTON
19610 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 115
{INDIAN SHORES FL
City e Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratiee, tyoed 2 printed name of registered agent and title if applicable (NOTE: Registe! gent sigrature reguirec vAhen meinstating) CATZ

9. This corporation is eligible to satisty its Intangible

Tax ﬂlinlg r;quirement and eiects to do so @/ 18- ?:JZ?(;zr%dg‘g:t}?guzgfnCmg O ?dsfj.eaocquAgié?e
(See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN !
THLE P O delete TIILE [ Crange 1] Additon
N HQOK, SHELTON J. KAME
sTheeT aoorsss | 19610 GULF BLVD APT 115 STREET ADDRESS
CITy-ST-2iP INDIAN SHORES FL CITY-$7-2IP
ITLE VP O Deiste TILE [ Change [ additiar
NAME HOOK JR, SHELDON J NAME
steerTazoness | 2111 LAINDALE PLACE STREET ADURESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P
TITLE 7 Delete TITLE 3 Charge (] Addition
HAME NAME
STREET ADDRESS STREST AGDRESS
CTY-ST-7P CIY-S7-2P
TMLE ] Delete TIILE Tl Crange [ Addition
NEYIE NAHE
STREET ANDRESS STREES ADDRESS
CIY-S1-ap GITY-ST-7IP
TTILE ] Delete TiTLE ] Charge [ Addvien
MANE NAME
SIKEE” ADDRESS STREET AZDRESS
CHTY-ST-21P CITY-ST-7IP
TLE [ Delete TLE [dchange  [] Addition
NAME MAME
STREET ASORESS SIREET ADDRESS
GITY-57-217 CITY-5T-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. ! further certify thal the inicrmation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver of rustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears ia Bleck 11 or Blagk *2if
changed, of on an attachment with an address, with all other ke empowered.

t://n &%?’1 %JXBJA’ 3" Wﬂﬁﬂ] /—/0.:::/'\’ ?/5’ 0)_5-7,;9;/_/%

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt

1yt Fiane 4 ‘

CR2E034 (10/00)



